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Migration  can  be  defined  as  “a  process  of moving, 
either across an international border, or within a State. 
Encompassing any kind of movement of people, what-
ever  its  length,  composition  and  causes;  it  includes 
refugees, displaced persons, uprooted people, and eco-
nomic  migrants”  [1].  Over  300 000  refugees  and mi-
grants  have  crossed  the Mediterranean  in  2015, with 
an estimated 3000 dead or missing [2]. At the end of 
2014, there were 19.5 million refugees worldwide, 86% 
of  whom  were  in  poorer  countries,  and  38.2  million 
people were internally displaced [3].






The most  interesting  phenomenon  is,  however,  the 
emergency  connected  to  the  refugees,  who  arrive  in 
Italy, escaping from war, violence and extreme poverty. 





bility  of  South  countries  and Middle  East  countries, 
with  almost  170 000  refugees  coming  from  77  coun-
tries. All  Italian Regions were  involved  in welcoming, 
especially  Sicily which  accepted  22%  of  the  refugees, 
Lazio 13%, Puglia and Lombardia 9%, collecting 66 000 
accepted persons [5].




The  distribution  of  foreigners  by  country  of  origin 



















































We  conducted  a  cross-sectional  study,  with  analyti-
cal component, from July 2011 to February 2015, using 
the Short-Form Questionnaire  (SF-36 Italian version) 



































We  collected  information  from  the  SF-36,  but  also 









A code has  been  assigned  to  each questionnaire  in 
order to ensure the anonymity of the compiler.
The questionnaires were processed and collected  in 
a  single database  containing  the  results  of  the demo-
graphic  variables  and  the  results  of  the  questionnaire 
SF-36. We  decided  to  divide  our  population  in  three 
groups calculating the 33rd and the 66th percentile: in the 
first group composed by persons  from 18  to 23  there 
were 39 persons, in the second group composed by per-
sons from 24 to 30 there were 40 persons, in the third 
group  composed  by  persons  over  30  years  old  there 

























viation  7.04).  The  refugees  and  asylum  seekers  came 





itrea),  so we decided  to group  them according  to  the 
Definition  of  Region  Groupings  furnished  by  WHO 











Kruskal-Wallis  test  shows  significant  differences 
due  to  language  in  Physical  Activity  (p  =  0.04)  and 

























































In our  study gender,  length of  stay and educational 
qualification  have  not  represented  factors  influencing 
the scores of the SF-36. A study made by L. Gargiulo, 
et al.  reported  instead  that  persons  with  low  educa-
tion  tend  to  have worst  health  conditions  [19].  Like-
wise, Pahwa, et al. reported that depressive symptoms 
seem  to  be more  common  among  immigrant  women 
in Canada, as well as among people with low levels of 
education, while mental distress seems to be less com-
mon  among  immigrants  with  an  intermediate  length 
of  stay  [20]. Moreover,  a  Swedish  study  showed  that 
Iranian women immigrants with a shorter time of resi-
dence  in  Sweden  had  an  impaired  vitality  compared 








report  poor  mental  health,  poor  physical  health,  and 
limited activity days than men [11].







seekers  and  refugees are welcomed  in  small buildings 
composed by  apartments  that  could welcome  four  or 
five  people  with  all  the  essential  services  of  everyday 
life.  Particular  attention  is  given  to  the  families  that 
are  designed  to  self-contained  accommodation.  This 





























grants  in  their  sample  share  the  same  language  (Span-
ish) with the Spanish-born participants, which could be a 
protective factor throughout the integration process [12].
The main  limit  of  our  study has  been  the  exiguous 












Main variables influencing SF-36 scores of refugees
Influenced 
scale
















































































be  due  to  a  different  perception  of  health.  Language 
influences the scores of some scales because it is a fun-
damental part of the racial integration process. Differ-
ences  in  the  scores of  refugees welcomed  in different 











1.  International Organization for Migration. Glossary on mi-
gration, 2ed. Vol. 25. Geneva: IOM; 2011.
2.  United  Nations  High  Commissioner  for  Refugees. 
Crossings of Mediterranean Sea exceed 300 000, including 





and figure about refugees. Geneva: UNHCR; 2015. Avail-
able  from: www.unhcr.org.uk/about-us/key-facts-and-fig-
ures.html.





6.  Agenzia Regionale Sanità Toscana. Immigrazione e salute 
in Toscana. Vol. 58. Firenze: ARS; 2011.
7.  Apolone G, Mosconi P. The Italian SF-36 health survey: 








controls. Scand J Public Health 2014;42(8):734-42.
10.  Baumann M,  et al. Association  between  health-related 
quality of life and being an immigrant among adolescents, 
and  the  role of  socioeconomic and health-related diffi-





Health Educ Behav 2014;41(Suppl. 1):98-107S.






14.  Apolone G, Ware JE Jr. Questionario sullo Stato di Salute 
SF-36. Manuale d’uso e guida all’interpretazione dei risul-
tati. 1997.
15.  Barbini E, Quercioli C, Messina G, Nante N. Measure 
your Health! Europ J Public Health 2004.
16.  World  Health  Organization.  Definition of region group-
ings. Geneva: WHO; 2015. Available from: www.who.int/
healthinfo/global_burden_disease/definition_regions/en/.
17.  Nesterko  Y,  et al.  Life  satisfaction  and  health-related 
quality  of  life  in  immigrants  and native-born Germans: 
the  role  of  immigration-related  factors.  Qual Life Res 
2013;22(5):1005-13.
18.  Daher  AM,  et al.  Health  related  quality  of  life  among 
Iraqi immigrants settled in Malaysia. BMC Public Health 
2011;11:407.
19.  Lidia Gargiulo, Alessandra Tinto. Qualità della vita cor-
relata alla salute. 2005.
20.  Pahwa  P,  et al.  Longitudinal  trends  in  mental  health 
among  ethnic  groups  in  Canada.  Chronic Dis Inj Can 
2012;32(3):164-76.
21.  Koochek A, et al. Health-related quality of life and migra-
tion: a cross-sectional  study on elderly  Iranians  in Swe-
den. Health Qual Life Outcomes 2007;5:60.






Soc Psychiatry Psychiatr Epidemiol 2006;41(10):789-95.
24.  Hollander AC,  et al. Gender-related mental  health  dif-
ferences between refugees and non-refugee immigrants-a 
cross-sectional  register-based study. BMC Public Health 
2011;11:180.
